
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Monday, 
16 May 2016 at 10.00 am at Committee Room 2, The Courts, Carlisle, CA3 8NA

PRESENT:

Mr N Hughes (Chair)

Mr J Lister
Ms C McCarron-Holmes
Mrs V Rees
Ms V Taylor
Mr A Toole

Mrs GR Troughton
Mr WJ Wearing
Ms C Wharrier
Ms J Williams
Mr M Wilson

Also in Attendance:-

Ms J Clayton - Head of Communications and Engagement, Cumbria 
Clinical Commissioning Group

Mr B Cranna - Inspection Manager, Care Quality Commission
Mrs L Harker - Democratic Services Officer
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Mr M Brown - Head of Primary Care, NHS England (Cumbria and 

North East)
Dr Sara Munro - Director of Quality and Nursing, Cumbria Partnership 

NHS Foundation Trust
Mr P Rooney - Interim Chief Operating Officer, Cumbria Clinical 

Commissioning Group
Mr M Smillie - Director of Strategy and Support Services, Executive 

Lead of Accountable Officer for Finance
Mr D Stephens - Policy & Scrutiny Project Officer

PART 1 – ITEMS CONSIDERED IN THE 
PRESENCE OF THE PUBLIC AND PRESS

1 ELECTION OF VICE-CHAIR

The District Council representatives elected a Vice-Chair of the Committee from 
amongst their members.

RESOLVED, that Mr R Gill be elected Vice-Chair of the Committee for the ensuing 
year.



2 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr J Bland and Mr R Gill.

3 MEMBERSHIP OF THE COMMITTEE

(1) It was noted that Mr M Cassells, Ms V Taylor, Mrs GR Troughton and 
Mr A Toole were now permanent members of the Committee in place of 
Mrs D Seward, Mrs M Robinson, Mr M Hawkins and Mr D Fletcher.

(2) Mr W Wearing attended in place of Mr J Bland for this meeting only.

The Chair welcomed everyone to the meeting.

4 DISCLOSURES OF INTEREST

There were no disclosures of interest on this occasion.

5 EXCLUSION OF PRESS AND PUBLIC

RESOLVED, that the press and public be not excluded from the meeting for any 
items of business.

6 MINUTES

It was noted that the words ‘Cumbria’ should read ‘Child’ and ‘investigating’ should 
read ‘investigated’ in the penultimate paragraph on page 11.

RESOLVED, that with the inclusion of the above amendments the minutes of the 
meeting held on 24 February 2016 and the Special meeting held on 
13 April 2016 be agreed as a correct record and signed by the Chair.

7 CARE QUALITY COMMISSION COMPREHENSIVE INSPECTION OF 
CUMBRIA PARTNERSHIP FOUNDATION NHS TRUST

The Committee received a report from the Chief Executive which contained an 
update from the Care Quality Commission (CQC) on their inspection of the Cumbria 
Foundation NHS Trust (CPFT) together with the CPFTs Response.

a CQC Quality Report

Members were informed that following inspections overall the CQC rated CPFT as 
‘requires improvement’ and had identified some specific areas for improvement.  It 
was explained that two of the 13 specific services checked were rated ‘inadequate’ - 



community health services for children, young people and families, and wards for 
people with learning disabilities or autism.  The overall rating for services were as 
follows:-

 safe – requires improvement
 effective – requires improvement
 caring – good
 responsive – requires improvement
 well-led – requires improvement

Members raised a concern regarding the lack of an invite to the Quality Summit and 
were informed an invitation had been afforded to the Authority via its Corporate 
Management Team. 

The Committee had a detailed discussion regarding the Quality Report.  Members 
drew attention to restraint and the Committee were informed that the stand alone 
wards used domestic staff and porters who had been trained in the Prevention and 
Management of Violence and Aggression (PMVA) for restraint.  It was noted that the 
CQC were concerned about how this met with the requirements of the Mental 
Health Act Code of Practice in terms of de-escalating and restraining patients in 
accordance with positive behavioural support plans.  Members were informed that 
the CQC considered restraint as the last option and explained that all organisations 
had a restrictive pathways induction plan to be adhered to.

A discussion took place regarding the Trust audit which highlighted that patients 
were waiting longer than the nationally recognised three hour target between being 
brought to the health based place of safety and their commencement of 
assessment.  It was noted that the majority of those waits were by patients detained 
by the police in the late afternoon or early hours of the morning.  Members 
requested that figures on the waiting times for Health Based Places of Safety be 
circulated to the Committee.

The Committee were informed that following the inspection an action plan was 
drawn up and monthly meetings were taking place with the Trust.  It was also 
emphasised that both announced and unannounced visits would be carried out in 
areas where there were continued concerns.

b CPFT Summary and Response

The Committee received a report which advised members of the outcomes of the 
Trust’s CQC comprehensive inspection.  The paper also provided a brief summary 
of the outcomes from the Quality Summit that had been held to discuss the findings 
from the inspection together with the responses of the Trust.  It was explained that 
the Quality Summit discussion supported the Trust to refine the action logs to 
address the 52 Requirement Notices, or ‘must do’ actions.  

Members attention was drawn to the following key areas:-



 Clinical governance at the front line – the Trust confirmed significant 
progress had been made in terms of clinical governance at both a 
Trust-wide and network level, the next step was, therefore, working with 
front line teams to embed similar arrangements.

 Paediatric resuscitation equipment in minor injury units – the correct 
equipment had been put in place.

 Medical staffing on inpatient mental health wards - units were now 
staffed.

 Safeguarding – additional members of staff had been trained.  The 
Committee emphasised the need for effective training with regular 
refresher training taking place.  Members were informed that the 
programme and style of training was being investigated by the Trust.  

 Electronic patient record (EPR) and challenges of efficient and robust 
record keeping – improvements were taking place.  Solutions had been 
implemented in children’s, mental health and most of the specialist 
services.  It was noted there was still a need to confirm with partners 
future EPR for community services and it was agreed a timescale would 
be confirmed for this to be resolved in line with the moves to implement 
integrated services.

 Estates – options for premises were being investigated.

 Understanding and compliance with the Mental Capacity Act – a refresh 
of training had taken place.

 Overview.

 Reporting, monitoring and re-inspection.

The Committee were informed the Trust had produced an Action Plan which would 
be available once it had been agreed by the CQC.  Members highlighted that sight 
of this in advance of the meeting would have been advantageous and requested 
that a copy was circulated to the Committee once it had been agreed.

A discussion took place regarding leadership of the Trust, members raised their 
concerns requesting assurances that this matter was being investigated.  The 
Committee were given the Trust’s full assurance that they were paying particular 
attention to leadership issues.  It was highlighted that clinical leadership was 
problematic due to recruitment problems but the Trust were confident an improved 
picture would emerge.



Members raised their concerns regarding the safeguarding issues and were 
informed this had been recognised by the Trust prior to the CQC inspection.  It was 
explained that work had already taken place to train further staff in specialist 
safeguarding supervision skills and an additional 20 members of staff had received 
specialist training.  It was noted that the Safeguarding Policy had been updated and 
was being communicated.  The next steps were to implement the framework for all 
teams to have a named supervisor and to audit implementation.

A discussion took place regarding the Acute Liaison Intervention Service (ALIS) 
team in the south which proactively attended wards on a daily basis to facilitate the 
discharge of patients through the acute admission pathway process.  It has 
highlighted that this had led to reduced in-patient stays and patients were supported 
on discharge to help with the transition between hospital and returning home.  
Members welcomed the work of the ALIS team in the south and were informed that 
there were plans to extend the service to the north of the county.  

The Committee highlighted that finance was a critical factor noting that the Success 
Regime were reducing expenditure and were concerned that the Trust were 
committed for the financial burden.  The Trust acknowledged the financial pressures 
and agreed that in future all services needed to be sustained and become more 
efficient.  It was explained that in the future there would need to be a service 
transformation to enable vulnerable people to be supported closer to home, this 
would mean a balanced system for the correct services to meet the needs of 
individuals.

The Committee highlighted the importance of staff appraisals and raised their 
concerns regarding the low percentage which had been undertaken.  Members 
considered a good appraisal system was key to training and felt that improvements 
needed to take place.  The Trust had recognised the need for a better appraisal 
system and informed members that staff were recognising improvements which had 
already been undertaken.

A discussion took place regarding the premises which did not meet the expected 
environment standards.  Members attention was drawn to the Kentmere Ward which 
did not meet national standards.  Representatives from the CPFT stated that, whilst 
some matters would be actioned by capital investment there were issues in the 
CQC action plan that would not be able to be solved in this way, and that service 
changes may be required.  The Committee were also informed that work was being 
undertaken with the Success Regime and Better Care Together looking at the 
overall provision following concerns raised by the CQC.  It was noted there were 
examples of premises not being fully fit for modern service delivery which may 
require the services in those specific locations to be provided differently in future to 
achieve higher quality.  

Members raised their concerns regarding end of life proposals and were informed 
that an End of Life Strategy for the whole of Cumbria, which would include choice 
and support, was being drafted.



The Committee drew attention to the rural areas and were informed that, whilst 
acknowledging the rurality and sparsity of Cumbria was a challenge, work was being 
undertaken to ensure the correct resources were available.

The Committee highlighted the necessity to have mechanisms in place to ensure 
improvements were taking place on wards and emphasised the need for evidence of 
improvements.  Members requested that they be kept updated of any future 
changes.

RESOLVED, that

(1) the report be noted;

(2) the Action Plan be circulated to the Committee after it had 
been agreed by the CQC;

(3) a further report, including information on the implementation of 
the Action Plan, be considered by the Committee in 
December.

8 SUSTAINABILITY AND TRANSFORMATION PLAN

The Committee received a report which gave an update on progress to date on the 
production of Sustainability and Transformation Plans (STP) for Cumbria.

Members were informed that in December 2015, the NHS had published guidance 
on the publication of Sustainability and Transformation Plans (STPs).  It was 
explained that every health and care system had been required to come together to 
create its own ambitious local blueprint for accelerating its implementation of the 
Forward View.  STPs would cover the period between October 2016 and 
March 2021, and be subject to formal assessment in July 2016 following submission 
in June 2016.

It was noted that in the guidance, authored by the six national NHS bodies, a clear 
list of national priorities was set out for 2016/17 and longer-term challenges for local 
systems, together with financial assumptions and business rules.  It reflected the 
settlement reached with the Government through its new Mandate to NHS England 
and, for the first time, it was solely for the commissioning system, but also set 
objectives for the NHS as a whole.

The Committee were informed that the guidance required the NHS to produce two 
separate but connected plans: 

• a five year Sustainability and Transformation Plan (STP), place-based 
and driving the Five Year Forward View; and

• a one year Operational Plan for 2016/17, organisation-based but 
consistent with the emerging STP. 



The guidance stated that as a truly place-based plan, the STPs must cover all areas 
of CCG and NHS England commissioned activity including: 

(i) specialised services, where the planning would be led from the 10 
collaborative commissioning hubs; and 

(ii) primary medical care, and do so from a local CCG perspective, 
irrespective of delegation arrangements.  The STP must also cover 
better integration with local authority services, including, but not limited 
to, prevention and social care, reflecting locally agreed health and 
wellbeing strategies.

It was explained that the guidance required local health and care systems to 
consider their transformation footprint – the geographic scope of their STP.  
Members were informed that taken together, all the transformation footprints must 
form a complete national map and it was noted that the scale of the planning task 
may point to larger rather than smaller footprints.

It was noted that where geographies were already involved in the Success Regime 
or devolution bids, the guidance expected them to determine the transformation 
footprint.  However, there was an expectation that there would only be 40 STPs for 
England, with areas covered by previous CCG 5-year plans merging.

It was explained that for Cumbria this meant that there would be an STP for the 
West, North and East (WNE) Cumbria, however, there would be an expectation to 
have alignment with the STP covering the North East of England.  It was also 
anticipated that the WNE Cumbria STP would align with the WNE Success Regime 
Clinical Strategy to avoid duplication.  There would then be one STP for the whole of 
Lancashire and South Cumbria which would include sub-plans for the more 
localised health economies including Morecambe Bay.

The Committee were reminded of the important challenges to address:-

 ‘super ageing’ population;
 comparatively high levels of ill-health prevalence rates;
 geography of the county makes service delivery harder than average;
 utilisation of more intense services (eg hospitals and care homes) was 

higher than best practise;
 services which did not always meet the required standards;
 workforce had some key gaps that made sustaining services very 

difficult;
 overspending and it was predicted this would worsen unless action was 

taken;
 engagement and involvement of the public and stakeholders was fragile.

The Committee noted that the STP priorities included culture and leadership, health 
and wellbeing, care and quality and financial and efficiency.



Members discussed the rurality of the county and raised their concerns regarding 
the engagement process, highlighting that consultations mainly took place in urban 
areas.  The Committee were informed the Success Regime had previously carried 
out consultations in rural areas and this would continue in the future with the help of 
the local community.  The necessity to use a number of methods of communication 
was highlighted together with the need for advanced planning.  It was agreed that 
engagement had to be shaped to be as effective as possible and the views of 
members were welcomed.

A discussion took place regarding the terminology used and it was felt this could 
cause confusion to the public, therefore, clarification was required.  Members 
emphasised the need to ensure health services met the needs of individuals.

RESOLVED, that

(1) the report be noted;

(2) a further update on STPs be made to a future meeting of the 
Committee on 13 December 2016.

9 CLINICAL STRATEGY CONSULTATION PLANS

The Committee received a report from the Chief Executive which outlined the 
planned approach to consulting on the Clinical Strategy for North Cumbria.

The Success Regime had conducted a major public and stakeholder engagement 
programme and developed an emerging vision which was ‘…to develop within West, 
North and East Cumbria an international centre of excellence for integrated health 
and care provision in rural, remote and dispersed communities.  Our ambition is to 
see the West, North and East Cumbria health community become an international 
beacon for integrated health and care provision for remote populations.’ 

Members were also informed that in conjunction with local communities and local 
stakeholders the Success Regime was also developing some clear proposals for 
future service development.  It was explained those proposals would take account 
the views obtained through the engagement undertaken to date and would be the 
subject of a formal public consultation programme which was planned to begin at 
the end of June/beginning of July 2016.

The Committee were informed, that at their request, there would be 16 public 
meetings, double the number originally proposed, and would include public 
meetings in all eight of the community hospital localities.

It was explained the options to be considered during the consultation would set out 
what was considered to be the best way to deliver sustainable and high quality 
services for the people of West, North and East Cumbria.  

The key principles that would be used to guide the consultation programme were as 
follows:



 it would be as visible as possible
 it would be open and transparent
 it would be engaging and accessible
 it would be proportionate
 it would give respondents an opportunity to express wider views as well 

as to indicate specific preferences
 key stakeholders would be involved in determining the details of the 

consultation programme
 the consultation process would have an honest intention.  The consultor 

would be willing to listen to the views advanced by consultees, and 
would be prepared to be influenced when making subsequent decisions

 the consultor would also be honest in explaining to the consultees that 
decisions would be influenced by a number of factors of which the result 
of the public consultation is just one.

It was explained that the consultation would be anchored in best practice including 
key guidance documents and the Consultation Team would seek guidance and 
advice from the Consultation Institute.

The Committee discussed the consultation on the Strategy and were informed that 
this would be carried out as a whole and it was anticipated results would be 
available in early November.

Members were informed that during the formal consultation period monthly 
stakeholder briefing meetings would take place and would include County Council 
representatives.  The Trust would seek to encourage the widest possible 
involvement in the consultation process and would respond to ad hoc meeting 
requests (for example from parish councils, town councils, patient groups etc) in an 
appropriate and proportionate manner.

A discussion took place regarding the option or options that would be taken to public 
consultation and it was explained this was a matter for CCCG and was the subject 
of work undertaken by the West, North and East Cumbria Success Regime in 
conjunction with the CCCG, clinicians, patients, stakeholders, other local NHS 
organisations and other public sector organisations.  It was noted that it was also 
the subject of a Pre-Consultation Business Case and approval from NHS England 
who could request that changes were made and could ultimately delay the start of 
the consultation.  

A discussion took place regarding the Public Consultation Process Stakeholder 
Advisory Group (PCPSAG) and members were informed that they advised the 
Success Regime regarding consultation.  It was explained that they would not be 
required to advise on the options to be consulted upon, therefore, individual 
members of PCPSAG would be free to express their own views.

During the course of discussion the Committee asked whether it was anticipated 
that community hospitals would be closed and it was confirmed there were no 
current plans to close them.



The Committee highlighted their expectation to have sight of the Pre-Consultation 
Business Case and all appropriate supporting financial information at their meeting 
scheduled in July.

RESOLVED, that

(1) the proposed extent of consultation activity is appropriate;

(2) no specific additional consultation activity should be 
considered;

(3) the Pre-Consultation Business Case and all appropriate 
supporting financial information be made available at the 
Committee’s meeting in July;

(3) a special meeting of the Committee may be necessary in 
November to consider the outcomes of the consultation;

(4) if its comments and recommendations are accepted by the 
CCG that stage 2 of the variation protocol, with respect to 
consultation, has been discharged.

10 UPDATE ON COMMISSIONING OF PRIMARY CARE IN CUMBRIA

The Committee received an update on the Commissioning of Primary Care in 
Cumbria.

Members were informed that NHS England was responsible for the direct 
commissioning of services outside the remit of clinical commissioning groups, 
namely primary care, public health, offender health, military and veteran health and 
specialised services.  Whilst in some areas CCGs had full or partial delegated 
responsibility for the commissioning and contract management of primary medical 
care (Co-commissioning), this was not the case in Cumbria.

It was explained that Cumbria’s General Practice was undergoing the most 
significant changes it had seen since the inception of the NHS.  In Cumbria there 
were plans to develop change across the whole health and care system.  In the 
south, Vanguard (Better Care Together) were looking to integrate health and social 
care across north Lancashire and south Cumbria and in the north the Success 
Regime (Together for a Healthier Future) was likely to see similar proposals.

The GP Development Plan was about creating a robust General Practice system 
across Cumbria that could provide the foundation for a new approach to integrated 
health and social care.  It was highlighted that a programme of activities had to be 
adopted that delivered quickly, therefore, helping practices to address problems in 
the short terms, as well as activities that may take longer.  

The specific challenges for Cumbria were highlighted and they included:-



 unavoidable small and/or isolated practices ie Seascale and Coniston;
 disparate sites and large boundaries;
 challenged health economy;
 clinical networks;
 relatively few at-scale organisations;
 severe recruitment difficulties;
 vulnerable practices.

The Committee discussed the challenges which lay ahead and, in particular, the 
lack of GPs in the county.  Members were informed that work had been undertaken 
with local businesses to promote that area but highlighted that recruitment was a 
problem.

A discussion took place regarding the quality of GP practices, and in particular, 
treatment of elderly patients.  NHS England requested that they be informed direct 
of any particular issues which it was considered were not being addressed.

The Committee discussed the Challenge Fund for GPs to extend hours and it was 
confirmed that practices in Cumbria had applied for funding which would be locked 
for three years.

A concern was raised regarding the rurality of the area and in particular the central 
Lake District.  It was highlighted that GPs in those areas had experienced a 
reduction in registered patients but experienced enormous pressures due to the 
number of tourists.  Members were informed that the problem had been attributed to 
due to the number of part-time GPs and the problems experienced in recruitment.  It 
was noted that NHS England were investigating the issues and would report back.

RESOLVED, that the report be noted.

11 COMMITTEE BRIEFING REPORT

The Committee received a report which updated Members on developments in 
health scrutiny, the Committee’s work programme and monitoring of actions not 
covered elsewhere on the agenda.

RESOLVED, that

(1) the method by which the variation protocol would be 
discharged with respect to the Success Regime Clinical 
Strategy (referred to in the report) be agreed;

(2) the arrangements for scrutinising the Better Care Together 
Programme through the Joint Cumbria and Lancashire Health 
Scrutiny Committee be noted;

(3) Jim Bland and Mike Cassells be appointed as the County 
Council’s representatives on the Joint Cumbria and 
Lancashire Health Scrutiny Committee;



(4) the arrangements for the next meeting of the Cumbria Health 
Scrutiny Variation Sub-Committee be noted;

(5) Neil Hughes, Gillian Troughton and Mike Cassells be 
appointed as the County Council’s representative on the 
Cumbria Health Scrutiny Variation Sub-Committee;

(6) the progress update for the Scrutiny Review of Health and 
Care Integration (Integrated Care Communities) be noted;

(7) the following items be added to the work programme for the 
December meeting:-

Cumbria Partnership Foundation Trust CQC follow-up
Hospices and End of Life Care
Primary Care Development Plan.

12 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Monday 
25 July 2016 at 10.00 am at County Offices, Kendal.

The meeting ended at 1.45 pm


